








































































































































































and	 activities	 to	 provide	 guidance	 and	 support	 to	 patients.	 The	 workbook	 is	 broken	 down	 into	
chapters.	 Chapter	 one	 focused	 on	 thinking	 about	 illness	 and	 treatment	 (based	 around	 the	 illness	
perceptions	 component	 of	 the	 Self-Regulation	 Model)	 and	 includes	 causes	 of	 cancer,	 symptoms,	
beliefs	 about	 efficacy	 of	 treatment	 and	 consequences	 of	 living	 as	 a	 survivor	 of	 cancer.	 It	 then	
explores	 the	 participant’s	 beliefs	 about	 the	 impact	 of	 cancer	 and	 treatment	 on	 their	 ability	 to	
function	 in	 the	 workplace,	 including	 suggestions	 for	 management.	 The	 chapter	 concludes	 by	
examining	participants’	emotional	reactions	to	treatment	and	support/strategies	to	manage	these.	
Chapter	 two	 is	 focused	 on	 setting	 and	 achieving	 goals	 (based	 on	 Goal	 Theory)	 including	 the	 goal	
setting	process,	 identifying	and	overcoming	barriers	and	utilising	 support.	Chapter	 three	works	on	
building	 confidence,	 including	 ways	 to	 boost	 confidence.	 This	 chapter	 concludes	 by	 examining	
fatigue	 and	ways	 to	 to	 identify	 and	manage	 fatigue	 triggers.	 Chapter	 4	 focuses	 on	 developing	 an	
action	 plan	 for	 returning	 to	 work	 and	 outlines	 how	 to	 initiate	 discussions	 and	 deal	 with	 difficult	
questions	within	the	workplace.		
Participants	were	encouraged	to	work	through	chapters	in	turn	during	each	week	of	the	intervention	
period,	 allocating	 around	 120	 minutes	 per	 week.	 However,	 this	 was	 not	 strictly	 monitored	 and	
participants	had	the	opportunity	 to	work	 through	the	 intervention	at	a	pace	that	suited	them	and	
their	 timeframe	 for	 returning	 to	work.	 Participants	 incorporated	 all	 elements	 from	 the	workbook	
into	 a	 personal	 return	 to	work	plan,	which	 they	were	 encouraged	 to	develop	 in	 the	 final	week.	A	
resources	 section	 signposted	 participants	 toward	 relevant	 avenues	 of	 further	 support.	 Multiple	
copies	of	the	return	to	work	planning	page	were	available	to	encourage	changes	to	be	made	when	
necessary,	 and	 these	 plans	 were	 used	 as	 a	 tool	 when	 meeting	 with	 employers	 to	 aid	 discussion	
around	returning	to	work.	Service	users	in	the	original	pilot	work	(of	the	materials	and	study	design)	
were	concerned	about	raising	work-related	issues	too	early	with	their	employer	and	stated	that	they	
would	 prefer	 to	 engage	 with	 their	 workplace	 after	 completing	 the	 intervention,	 when	 they	 felt	








































































































































































































































































































































































































































































































































































































































Emotion	(IPQ-R)	 Usual	care	 2.7	(0.6)	 2.6	(0.7)	 2.4	(0.5)	 2.6	(0.6)	
Intervention	 2.9	(0.6)	 2.6	(0.7)	 2.6	(0.5)	 2.7	(0.7)	
Timeline	(IPQ-R)	 Usual	care	 3.3	(0.1)	 3.3	(0.6)	 3.1	(0.5)	 3.0	(0.5)	
Intervention	 2.9	(0.1)	 3.1	(0.7)	 3.1	(0.6)	 3.0	(0.8)	
Illness	coherence	(IPQ-R)		 Usual	care	 3.3	(0.5)	 3.3	(0.6)	 3.4	(0.6)	 3.5	(0.6)	
Intervention	 3.1	(0.7)	 3.1	(0.7)	 3.1	(0.7)	 3.2	(0.8)	
Illness	consequences	(IPQ-R)	 Usual	care	 3.9	(0.7)	 3.9	(0.5)	 3.9	(0.3)	 3.9	(0.3)	
Intervention	 3.9	(0.7)	 4.0	(0.4)	 3.8	(0.4)	 3.9	(0.4)	
Personal	control	(IPQ-R)	 Usual	care	 3.4	(0.8)	 3.4	(0.4)	 3.4	(0.4)	 3.2	(0.4)	
Intervention	 3.3	(0.8)	 3.3	(0.6)	 3.3	(0.4)	 3.2	(0.7)	
Treatment	control	(IPQ-R)	 Usual	care	 3.5	(0.4)	 3.5	(0.4)	 3.5	(0.4)	 3.4	(0.4)	
Intervention	 3.5	(0.4)	 3.4	(0.4)	 3.5	(0.3)	 3.5	(0.4)	
Brief	illness	perception	at	
work	scale		
Usual	care	 3.6	(0.5)	 3.7	(0.9)	 3.6	(0.9)	 3.4	(0.5)	
Intervention	 4.0	(0.9)	 3.6	(0.7)	 3.4	(1.1)	 3.6	(0.9)	
EQ-5D-5L	(health	status)		 Usual	care	 2.1	(0.1)	 1.8	(0.6)	 1.7	(0.5)	 1.6	(0.5)	
Intervention	 1.7	(0.8)	 1.6	(0.5)	 1.6	(0.4)	 1.5	(0.4)	
Visual	analogue	scale	
measure	of	quality	of	life		
Usual	care	 56.2	(18.7)	 59.3	(20.7)	 71.6	(17.9)	 75.0	(19.5)	
Intervention	 61.6	(19.3)	 68.0	(22.6)	 73.7	(14.7)	 77.8	(17.1)	
Anxiety	(HADS)		 Usual	care	 8.3	(4.3)	 7.9	(4.4)	 7.2	(4.5)	 6.7	(3.4)	
Intervention	 7.2	(4.3)	 7.3	(4.5)	 6.3	(3.5)	 6.1	(4.2)	
Depression	(HADS)	 Usual	care	 5.8	(3.0)	 5.0	(3.8)	 4.9	(3.6)	 4.5	(4.3)	
Intervention	 6.1	(4.1)	 5.6	(4.2)	 4.7	(3.5)	 3.9	(3.1)	
Work	ability	index	(overall)	 Usual	care	 4.3	(0.7)	 4.4	(3.1)	 6.7	(2.8)	 7.6	(2.6)	
Intervention	 2.7	(0.5)	 5.4	(3.7)	 6.6	(3.4)	 7.8	(3.0)	
Work	ability	index	(physical	
demands	of	role)	
Usual	care	 2.5	(0.3)	 2.8	(1.1)	 3.2	(1.0)	 3.8	(1.0)	
Intervention	 2.3	(0.5)	 3.2	(1.2)	 3.3	(1.3)	 3.9	(1.2)	
Work	ability	index	(cognitive	
demands	of	role)	
Usual	care	 2.7	(0.2)	 2.9	(1.2)	 3.1	(1.3)	 3.7	(1.2)	
Intervention	 2.5	(0.2)	 3.0	(1.3)	 3.2	(1.2)	 3.9	(1.2)	
Satisfaction	with	work	scale		 Usual	care	 3.7	(0.7)	 3.5	(0.6)	 3.5	(0.7)	 3.4	(0.6)	
Intervention	 3.4	(0.9)	 3.3	(1.0)	 3.3	(1.1)	 3.3	(1.0)	
Number	of	days	worked	
that	month	
Usual	care	 -	 3.5	(7.7)	 5.7	(8.7)	 11.5	(10.1)	
Intervention	 -	 3.4	(6.5)	 8.9	(9.2)	 12.4	(7.9)	
	
	
	
 
 
	
 
	
